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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

BIATH JIM REG. DIST. NO, ,3 { 2

THE DIVIRION Ur AL UF T
STANDARD CERTIFICATE OF DEATH

MIsAJUNI

10642

Stote File No....iocssisissomnismsssssoncsnsion

'
PRIMARY REG. DIST. m.;ﬁlé_. Registrar's No o>

16. SOCIAL SECURITY
NO.

(Yee. po.orunknown} | (If yes, give war or dates of

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? I

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, II inwtliation: reideace before,
COUNTY . STATE . . b, adioimion). |
a St. Louis ® Missouri b COUNTY '
b. CITY . u , wel ., LENGTH OF . CITY '
o {1f cotsids wrpurate lmits ta BURAL and give o gTAYﬂnlhhphm < On d.r:nm-u&w
TOWN Overland ve ar TOWN St. Louis Ye ¥ O
d. FHLL N.PAME OF (If not i bospital of inatitution, cive strect address or lomation) . ASDFgEET (1f raral, dive location) '2 Al 7
INSTITUTION. 9535 Edmund Avee 2811 North 1hth Ste /
}Pbceasen v @mY ' b. (Middle) o (Last) - ‘ 4DATE (Mt (Day) (Yewn
(Typeor Print)  Anna Dianasic vea March 14, 1954
5. SEX / 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Ua years| ¥ ™ok | TEAR | ¥ aouw a1 w3,
. WIDOWED, DIVORCED (8 last birthday) |Monthe}! Days | Hours | Min.
female white widowed June 19, 1882 72 | l
102, USUAL OCCUPATION (aiatiadof xock | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE  (10y wag State or Farsigs Coustry) ‘3 12_CITIZEN OF WHAT
emaker 2 Aome Yugoslavia +3.4.
1I3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Gosdonovich Catherine —-- - . deceased .
17. INFORMANT'S S1GNATURE OR NAME ADDRESS

no none Mr. Nicholes Disnasic 2811 N, 1lith St,

8. CAUSE OF DEATH : _ MEDICAL CERTIFICATION %‘Tﬂvﬁm
| Enter only onecauseper | ). DISEASE OR CONDITION % W NSET

Jine for (a}, {b), and (¢) | D'RECTLY LEADINGTO DEATH‘(,) s ,ﬂm {;{ % o

“This does not mean ANTECEDENT CAUSES W .

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b} ! A

as heart failure, asthenia, vise to the abooe cause (a) dathw

ete. It means the dis. | ¢ tnderlying canse lost. . . . ) .

ease, infury, or lica- DUE TO {¢) :

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS .

. Conditions contributing fo the death but not . . . - .
related to the dizease or condition causing death.

19a. DATE OF O%ﬁ 196. MAJOR FINDINGS OF OPERATION / ] 20. AUTOPSY?

_ wikdd yes [ ] wo B
Izm. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE . boma, farm, fagtory, street, office bldg.. ete)

HOMICIDE .
21d. TIME (Month} (Day) (Yes) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

22, I hereby certify that 1 attended the deceased from i/

aliveon __2/ /¢ , 194

37, , 1954 to #lz/_, 18474 that I last saio the deceased
Y , and that death oceurred at 1O 300N m., from the fausce and on the dale stuled above.

23s. SIGNATURE

(Degme or r.itlgD

23:. DATE SIGNED

311/ s

23b. ADDRESS |

35 Brgevry A -

%3 BUERI'JIOA\}"KLCREMA. 24b. DATE & ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION'(OitsE town, or county) + {Stals)
{Bpecity) : S . . .
hhgmoval 3=20=-5, Calvery Cemetery 3t. Louis, Y4 ssourie

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-19-5%

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

)%M M p.Math Poermnn & Son, Inc. 2161 E. Feir
- (l.icensed Embsimer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By o i rir et ri e ris e et a s Student Embalmer No,...........

working under my personal supérvision. .

/2 ~
T 1 O Signed / ‘Z(A./ ...... .80 % ...........
. C

Signeature of Student Embalmer

P. O. Address~ ! ¥ <ot ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




